Family Planning Program 
629 - 16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 


Legal Business Name: The Heidi Group 

ETvud Aaevkdo } K& 


Revision-^ Am&ZmG 


Clinic Site# | of^L 


Complete one form for every clinic 6ite that will provide Family Planning Program Services funded 
through this open enrollment. Please complete the form by marking yes for no for each of the Items 
listed below: 



Yes 

No 

Is there appropriate signage to Identify funded entity? 

El 

□ 

Is there adequate space for clinical and administrative staff? 

B 

□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 

m 

□ 

Does th© clinic site have at least a Class D pharmacy license (or have applied for license)? 

1 

X 

Are the required contraceptives available on-site? 

E 

□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

m 

□ 

Is there proper disposal for medical waste? 

m 

□ 

Is there CLIA certification for level of tests performed? 

E 

□ 

Is the clinic 6lte In compliance with accessibility guidelines for persons with disabilities? 

E 

□ 

.s the clinic site geographically dose to the target population? 

IS 

□ 

Are the clinic site appointment hours convenient enough to meet the clients’ needs? 

m 

□ 

Does the clinic site have clean exam rooms where services are delivered? 

m 

□ 

Does the clinic site have adequate space for Client Intake? 

m 

□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

m 

□ 

Is there appropriate resources for and use of interpreter services and language translation? 

E 

cr 

Does the clinic site have financial management systems that Include secure data storage? 

m 

n 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 

m 

□ 

If any of the above requirements are not currently In place, can they be in place by the 
contract award date? 

m 

□ 


If No Is marked for any of the above, please explain: 


































































- Family Planning Program 
529 - 10-0102 


U/jfcJ I°| 

FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS . 




Legal Business Name: The Heidi Group _ 

^eaUW&re Ossoe\$.Aes ciinicsite#Aof.;?2. 


Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for. each of the Items 
listed below: 



Yes 

No 

Is there appropriate signage to Identify funded entity? 

H 

□ 

Is there adequate space for clinical and administrative staff? 

m 

□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texds? 

H 

□ 

Does the clinic site have at least a Class 6 pharmacy license (or have applied for license)? 

n 

1*3 

Are the required contraceptives available on-site? 

w 

n 

Is there locked storage to prated confidential medical records, medications, and medical 
supplies? 


□ 

Is there proper disposal for medical waste? 


□ 

Is there CLIA certification for level of te6ts performed? 


□ 

’■? the clinic site in compliance with accessibility guidelines for persons with disabilities? 

m 

□ 

,s the clinic ette geographically dose to the target population? 

m 

□ 

Are the clinic site appointment hours convenient enough to meet the clients’ needs? 

a 

□ 

Does the clinlo site have clean exam rooms where services are delivered? 

r w 

□ 

Does the clinic site have adequate space for Client Intake? 

m 

□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

m 

□ 

Is there appropriate resources for and use of Interpreter services and language translation? 

fig 

d 

Does the clinlo site have financial management systems that Include secure data storage? 

® 

□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 


□ 

If any of the above requirements are not currently In place, can they be In place by the 
contract award date? 

m 

[□ 


If No is marked for any of the above, please explain: 


ERiRharmacy waiver will be. l nl>taceT?v~contract compla tlonrlVIemo of Understanding 

ydth-locaT^fftt f TTiHty ’ W ti r p r o vt d a p r es e ff l ^ ffWrvfcgs-forpatiertte, — . 
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Family Planning Program 
629 - 16-0102 


Pj/9j/'{? 


FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS REVISED 

Revismrij/i-J-Oj'fiSSS&yt 

Legal Business Name: The Heidi Group _ 

"€>0^05 AsSGC.\a\ei Clinic Site *\3. of 

Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for each of the Items 
listed below: 



Yes 

No 

Is there appropriate signage to Identify funded entity? 

K! 

□ 

Is there adequate space for clinical and administrative staff? 

13 

□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 

IS 

□ 

Does the clinic site have at least a Class D pharmacy license (or have applied for license)? 

□ 

a 

Are the required contraceptives available on-slte? 

m 

□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

a 

□ 

Is there proper disposal for medical waste? 


□ 

Is there CLIA certification for level of teste performed? 


□ 

'•* the clinic site in compliance with accessibility guidelines for persons with disabilities? 

m 

□ 

.d the clinic site geographically close to the target population? 

a 

□ 

Are the clinic site appointment hours convenient enough to meet the clients' needs? 

EE 

d 

Does the clinic site have clean exam rooms where services are delivered? 

E 

□ 

Does the clinic site have adequate space for Client Intake? 

E 

□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

m 

□ 

Is there appropriate resources for and use of interpreter services and language translation? 

§3 

□ 

Does the clinic site have financial management systems that include secure data storage? 

-JK) 

□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 

m 

□ 

If any of the above requirements are not currently In piace, can they be In place by the 
contract award date? 

m 

□ 


If No Is marked for any of the above, please explain: 
















































Family Planning Program 
529 - 16-0102 


ia)i °i}Yp 


FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 


Legal Business Name: The Heidi Group 

CommiVi^y \j\lelUes&CWi<L 


Rwtsion4£-^0^2fii£ 


Clinic Site # of 


Complete one form far every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for each of the items 
listed below; 



Yes 1 

No 

Is there appropriate 6lgnage to identify funded entity? 

“in 

□ 

Is there adequate space for clinical and administrative staff? 

e [ 

□ ' 

Are Family Planning Services provided under the purview of a Medical Director licensed in 
the state of Texas? 

m 

□ 

Does the clinic site have at least a Class D pharmacy license (or have applied for license)? 

1 

X 

Are the required contraceptives available on-site? 


□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

m 

□ 

Is there proper disposal for medical waste? 

SI 

□ 

Is there CLIA certification for level of tests performed? 

m 

□ 

'•s the clinic site In compliance with accessibility guidelines for persons with disabilities? 

H 

□ 

.0 the clinic site geographically close to the target population? 

R 

□ 

Are the clinic site appointment hoilre convenient enough to meet the clients’ needs? 

m 

□ 

Does the clinic eite have dean exam rooms where services are delivered? 

i 

□ 

Does the clinic 6lte have adequate space for Client Intake? 

H 

□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

SI 

□ 

Is there appropriate resources for end use of interpreter services and language translation? 

B 

□ 

Does the clinic site have financial management systems that Include secure data storage? 

K! 

□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 

E 

! □ 

If any of the above requirements are not currently In place, can they be In place by the 



contract award date? 

E 

□ 


If No Is marked for any of the above, please explain; 


FF^haTmaeywalver-will^fee^fl-ptftee-bjpoontract compleUon,=Merno-ol.Understandirig 















































Family Planning Program 
529 - 16-0102 


R^tStQfct«33:0/26/ZOlE 

1fcuisi#n*S «/^ 

FORM H; FAMILY PLANNING PROGRAM CUNIC SITE READINESS 


Legal Business Name: The Heidi Gro up ____ 

MLA ClWc , /Vl\vng-h^ Clinic Site #5 Of ^■'1 

Complete one form for every clinic ^site that will provide Family Planning_ Program" Services'funded 
through this open enrollment.-Please complete the form by marking yes for no for. each of the items 
listed below: 



Yes 

No 

Is there appropriate signage to identify funded entity? 

n 

□ 

Is there adequate space for clinical and administrative staff? 

■p 

□ 

Are Family Planning Services provided under the purview of a Medical Director licensed in 
the state of Texas?. 

p 

0 

Does the clinic site haye at least a Ciass D pharmacy license (or have applied for license)? 

□ 

M 

Are the required contraceptives available on-site? 

m 

| 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

&! 

□ 

is there proper disposal for medical waste? 

Kj 


Is there CLIA certification for level of tests performed? 

a 

□ 

the clinic site in compliance with accessibility guidelines for persons with disabilities? 

JS 

□ 

Is the clinic site geographically close to the target population? 

LEl 

1 □ 

Are the clinic site appointment hours convenient enough to meet the clients'Tieeds? ■ 

. 0 

□ 

Does the clinic site have clean exam rboms where services are delivered? 


□ 

Does the clinic site have adequate space for Client intake? 

§9 

□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

a 

□ 

is there appropriate resources for and use of interpreter services and language translation? 

a 

□ 

□ 

Does the clinic site have financial management systems that include secure data storage? 

s. 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 

jg 

□ 

If any of the above requirements are not currently in place, can they be in place by the 
contract award date? 

M 

□ 


If No is marked for any of the above, please explain: 












































































Family Planning Program 
529 - 16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 

i ,i im HS 


Legal Business Name: The Heidi Group _ 

^eoHVs CUM^TorVNJdirtK Clinic Site #6 of XL 

Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment. Please complete the form by mailing yes for no for each of the Items 
listed below: 



Yes 

No 

Is there appropriate signage to Identify funded entity? 

13 

□ 

Is there adequate space for clinical and administrative staff? 

m 

□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 

m 

□ 

Does the clinic site have at leasts Class D pharmacy license (or have applied for license)? 



Are the required contraceptives available on-site? 


d 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

H 

□ 

Is there proper disposal for medical waste? 

H 

□ 

Is there CLIA certification for level of tests performed? 

H 

□ 

' "i the clinic site in compliance with accessibility guidelines for persons with disabilities? 

m 

□ 

n3 the clinic site geographically close to the target population? 

I 

□ 

Are the clinic site appointment hours convenient enough to meet the clients' needs? 

m 

□ 

Does the clinic site have clean exam rooms where services are delivered? 

H 

□ 

Does the clinic site have adequate space for Client intake? 

m 

□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

B 

□ 

Is there appropriate resources for and use of Interpreter services and language translation? 

0 

□ 

Does the cllnto site have financial management systems that Include secure data storage? 

0 

□ 

Are there appropriate emergency po'lcles, procedures, and supplies, as applicable? 

0 

□ 

If any of the above requirements are not currently In place, can they be In place by the 
contract award date? 

M 

□ 


If No Is marked for any of the above, please explain: 


Eg;B^mggyMMalver wlll be In pl a c e by -c o ntfaet-eompletlonr Memo of Understanding 
. jfltUW^I^armacyTwtii providHTJreEcriptlon services for patients. | 















































Family Planning Program 
529 - 10-0102 


FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS . 

Legal Business Name: The Heidi Group _ 

l-WWk t40W T«m' l V|"Pru4'.ec. ctlnlcSte# r/oi;^ 


Complete one form for every clinic site that win provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for each of the Items 
listed below: 



Yes 

No 

is there appropriate signage to Identify funded entity? 

0 

□ 

Is there adequate space for clinical and administrative staff? 

SI 

d 

Are Family Planning Services provided under the purview of a Medical Director licensed In 

0 


the state of Texas? 

□ 

Does the clink: site have at least a Class D pharmacy license (or have applied for license)? 

□ 

m 

Are the required contraceptives available on-site? 


□ 

Is there locked storage to protect confidential medical records, medications, and medical 

m 


supplies? 

□ 

Is there proper disposal for medical waste? 

s 

□ 

Is there CLIA certification for level of tests performed? 

Kl 

□ 

( s the clinic site In compliance with accessibility guidelines for persons with disabilities? 

m 

□ 

^ the clinic site geographically close to the target population? 

0 

□ 

Are the dintc site appointment hours convenient enough to meet the clients’ needs? 

0 

□ 

Does the clinic site have clean exam rooms where services are delivered? 

0 

□ 

Does the dintc site have adequate space for Client intake? 

m 

□ 

Does the clinic sits have adequate space for Clients to wait for their appointments? 

0 

□ 

Is there appropriate resources for and use of Interpreter services and language translation? 

m 

□ 

Does the clinic site have financial management systems that include secure data storage? 


□ 

Are there appropriate emergency policies, procedures, end supplies, as applicable? 

m 

□ 

If any of the above requirements are not currently in place, can they be In place by the 
contract award date? 


□ 



















































Family Planning Program 
629 - 10-0102 


FORM H: FAMJLY PLANNING PROGRAM CLINIC SITE READINESS . 

44-/ /i ¥*+*$1 w to, Ij-k QJiVfi/ 'P’Ar R% nmn^z3mai2aA a- 

Legal Business Name: The Heidi Group _ 


Clinic Site of 2,2. 


Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for each of the Items 
listed below: 



Yes., 

No 

Is there appropriate signage to identify funded entity? 

E. 

□ 

Is there adequate space for clinical and administrative staff? 

EM 

□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 

M 

□ 

Does the clinic site have at least a Class D pharmacy license (or have applied for license}? 

\ □ 

Ef 

Are the required contraceptives available on-site? 

,ES 

□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

or 

□ 

Is there proper disposal for medical waste? 


□ 

Is there CUA certification for level of tests performed? 


□ 

’■* the clinic site In compliance with accessibility guidelines for persons with disabilities? 

S' 

□ 

.a the clinic site geographically close to the target population? 

Ef 

□ 

Are the clinic site appointment hours convenient enough to meet the clients' needs? 

S' 

□ 

Does the clinic sits have dean exam rooms where services ere delivered? 

[0 

□ 

Does the clinic site have adequate space for Client Intake? 


□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

w 

□ 

Is there appropriate resources for and use of Interpreter services and language translation? 

S' 

□ 

Does the clinic site have financial management systems that include secure data storage? 

m 

□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 

m 

□ 

If any of the above requirements are not currently In place, can they be In place by the 
contract award date? 


□ 


If No Is marked for any of the above, please explain: 



<s> 
























































Family Planning Program 
529 - 16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 

A« t\>D. R9visiSQ^2^ommM 

Legal Business Name: The Heidi Group _ 

Clinic Slte#^ of XL 


Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment. Please complete the form by marking yes for no for each of the items 
listed below: 



Yes, 

No 

Is there appropriate signage to Identify funded entity? 


/□ 

Is there adequate space for clinical and administrative staff? 


P 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 



Does the clinic site have at least a Class D pharmacy license (or have appl'ed for I'cense)? 

l 


Are the required contraceptives available on-site? 

S'! 

ij 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 


□ 

Is there proper disposal for medical waste? 

m. 

□ 

Is there CLIA certification for level of tests performed? 

0/ 

□ 

' '■» the clinic site in compliance with accessibility guidelines for persons with disabilities? 

M, 

□ 

,d the clinic site geographically close to the target population? 

IF 

□ 

Are the clinic site appointment hours convenient enough to meet the clients’ needs? 

3/ 

□ 

Does the clinio site have clean exam rooms where services are delivered? 

.GL 


Does the clinic site have adequate space for Client Intake? 

S' 

□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

or 

□ 

Is there appropriate resources for and use of interpreter services and language translation? 


□ 

Does the clinic site have financial management systems that include secure data storage? 

H/ 

□ 

Are there appropriate emergency policies, procedures, and supplies, as app"cab'e? 

m 

/□ 

If any of the above requirements are not currently in place, can they be In place by the 
contract award date? 


□ 


If No is marked for any of the above, please explain: 


-PP~P ftBfmee y vralv e r v rf lh tas -i n p i ae e b y co n t r » rot= c&mpletkmi 31 emo:-ofeDnd 8 yst 3 mllj 3 g 
lftUffiaocal^harmgcy wltf^rovWe-^esciTptIeftBBrvtDS£iDr_patiat»ts. j 

-bfiv 


















































Family Planning Program 
529 - 16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 


rlllllKfMifci 


Legal Business Name: The Heidi Group __ 

£hrfs4v| Scorns ciinicsite#^ of QX 

Complete dim irm for ©vary clinic site that will provide Family Planning Program Services funded 
through this open enrollment. Please complete the form by marking yes for no for each of the items 
listed below; 



Yes 

No 1 

Is there appropriate signage to Identify funded entity? 

a 

! □ ; 

Is there adequate apace for clinical and administrative staff? 

si 

1 □ ; 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 


□ ' 

Does the clinic site have at least a Class D pharmacy license {or have applied for license)? 


; xj 

Are the required contraceptives available on-site? 

! &! 


Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

m 

□ 

Is there proper disposal for medical waste? 

a 

□ 

Is there CLIA certification for level of tests performed? 

SI 

\w 

1 's the clinic site In compliance with accessibility guidelines for persons with disabilities? 

si 

□ 

the clinic site geographically dose to the tarpet population? 

a 

□ 

Are the clinic site appointment hours convenient enough to meet the clients' needs? 

a 

□ 

Does (he clinic site have clean exam rooms where services are delivered? 

a 

□ 

Does the clinic Bite have adequate space for Client Intake? 

m j 

□ 1 

Does the clinic site have adequate space for Clients to waft for their appointments? 

0 ! 


Is there appropriate resources for and use of Interpreter services and language translation? ; 

a | 

□ | 

Does the clinic site have financial management systems that Include secure data storage? 

a 

c 5 

Are there appropriate emergency policies, procedures, and suoclles. as aDolIcable? 

-in 

□ i 


If any of the above requirements are not currently in place, can they be In place by the 
contract award date? 

& 

□ 


If No Is marked for any of the above, please explain: 



L 
























































































Family Planning Program 
629 - 16-0102 




FORM H: FAMILYPLANNINpPROGRAM CLINICSITE READINESS 




[jzjpzst 

Legal Business Name: The Held) Group 


Se w s i orw tffc fftftref 7 rrr.fi 


Clinic Sfter^w 

t^.nh^hirnnin™ f0l i, eV ®7 «!l n,C ® lte that wil1 provId8 Fami| y Panning Program Services funded 
llsted 0 below P Bnro,,ment - Ptease complete the form by marking yes for no for each of the Items 



Yes 

No 

: Is there appropriate signage to Identify funded entity? 

UK 

to 

is there adequate space for clinical and administrative staff? 

QK 


Are Family Planning Services provided under the purview of a Medical Director licensed In 
the stole of Texas? 

pf 


Does the cRnlc sits have at leasts Class D pharmacy license (or have applied for license)? 


K 1 — 1 

sX 

Are the required contraceptives available on-sfte? 

S' 

□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

QK 

% 

Is there proper disposal for medical waste? 

C?K 

XT 

Is there CLIA certification for level of teste performed? 

Q / 

n 

-»the clinic site In compliance with accessibility guidelines for persons with disabilities? 

GK 

/□ 

.s the clinic site geographically dose to the target population? 

E3 / 


Are the clinic site appointment hours convenient enough to meet the clients’ needs? 

TT 

K 


Does the clinic site have clean exam rooms where services are delivered? 

& 



Does the clinic site nave adequate space for Client Intake? 

w 1 


Dobs the clinic site have adequate space for Clients to wait for their appointments'? 

UK 

jn 

le there appropriate resources for and use of Interpreter services and lenguaae translation? 


JO 

Does the clinic site have financial management systems that Include secure date store™-? 

ia; 



there appropriate emergency policies, procedures, and supplies, as aoolicabia? 

w 

□ 


If any of the above requirements are not currently In place, can they be In place by the 
contract award date? y 

SK 



If No Is marked for any of the above, please explain: 


Am nrl nm fnmilnn 

wJ&^BlTIh.affiiiey^lLprovldfcpfesroj^ihi^^ -* 


-fa 


A 

















































































































Family Planning Program 
529 - 16-0102 


ta)l c 


FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 

I - ll * _ i—1.1 HL 4vi I I 


e-hi Wfk GftiChtV; 

Legal Business Name: The Heidi Group _ 




Clinic Site# 

Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for each of the Items 
listed below: 



Yes 

No 

Is there appropriate signage to Identify funded entity? 

M, 

;□ 

Is there adequate space for clinical end administrative staff? 

ir 

□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 


,□ 

Does the clinic site have at least a Class D pharmacy license (or have applied for license)? 



Are the required contraceptives available on-site? 

Dj' 


Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

EK 

'□ 

Is there proper disposal for medical waste? 



Is there CLIA certification for tevei of teste performed? 


"0“ 

[ ’■» the clinic site In compliance with accessibility guidelines for persons with disabilities? 

(pk 

✓n 

■s the clinic site geographically dose to the target population? 

r pk 

n 

Are the clinic site appointment hours convenient enough to meet the clients’ needs? 

~W A 

X 

Does the clinic site have dean exam rooms where services are delivered? 

H*' 

□ 

Does the clinic site have adequate space for Client intake? 

UK 

□ 

Does the clinic site have adequate speca for Clients to wait for their appointments? 

e 7 ; 

,□ 

Is there appropriate resources for and use of interpreter services and language translation? 

~w\ 

XT 

Does the cllnlo site have financial management systems that include secure data storage? 



Are there appropriate emergency policies, procedures, and supplies, as applicable? 

igr 

□ 

if any of the above requirements ene not currently in place, can they be In place by the 
contract award date? 


4 


If No Is marked for any of the above, please explain: 


£9^Phgmiacyw al?gnv l H b8 ^i n plao e by o ontract^omptetfon.^ Memo oMinclerstaiMUflp 
wttl$4oeafftfaflffflatty ; A Ml l l p royldSprescfl ptlo ffrc&fYloee^or-petierita. 

-TAv 









































































Family Planning Program 
629 - 16-0102 


FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 
Legal Business Name: The Heidi Group _ 

"fe/tfsorv WJowi-dtA -s Y\M.{V\y\ Ce/vh^, "Td/v-tf I ciinicfiite#n of.22. 


Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment. Please complete the form by marking yes for no for each of the Items 
listed below: 



Yes 

No 

Is there appropriate signage to identify funded entity? 

m. 

,□ 

Is there adequate space for clinical and administrative staff? . 

W 

d 

Are Family Planning Services provided under the purview of a Medical Director licensed In 

the state of Texas? 

s' 

□ - 

Does the clinic site have at leasts Class D pharmacy license (or have applied for license)? 

□ 

a" 

Are the required contraceptives available on-site? 

w 

□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

B" 

□ 

* . —, — 

Is there proper disposal for medical waste? 

w 

;□ 

Is there CLIA certification for level of teste performed? 

Q" 

□ ■ 

sthe clinic site In compliance with accessibility guidelines for persons with disabilities? 

O' 

□ 

Is the clinic site geographically dose to the target population? i 

yr 

u 

Are the dinta site appointment hours convenient enough to meet the clients’ need6? 

w 

□ 

Does the clinic site have dean exam rooms where services are delivered? 

-0"' 

□ 

Does the clinic site have adequate space for Client intake? 

B" 

□ 

Does the dlnlc site have adequate space for Clients to wait for their appointments? 

0" 


Is thare appropriate resources for and use of Interpreter services and language translation? 

Eh 


Does the clinic site have financial management systems that Inolude secure data storage? 

w 

□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 


u 

If any of the above requirements are not currently In place, can they be In place by the 
contract award date? 


*'p 


If No Is marked for any of the above, please explain: 



«:/ /. 






















































































Family Planning Program 
529 - 16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS, 


J\l 9 u) ^ fK5c I 

Legal Business Name: The Heidi Grou p_ 



Clinic Site of XX 


Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for each of the Items 
listed below: 



Yes. No | 

Is there appropriate signage to Identity funded entity? 

PL 

-n 

Is there adequate space for clinical and administrative staff? 


□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the Btate of Texas? 


'□ 

Does the clinic site have at leasts Class D pharmacy license (or have applied for 'Icense)? 

□ J 

iSr 

Are the required contraceptives available on-site? 


□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 

nf, 


Is there proper disposal for medical waste? 

ny, 

□ 

Is there CLIA certification for level of tests performed? 

“E 

□ 

'■* the clinic site In compliance with accessibility guidelines for persons with disabilities? 

ir 

□ 

.a the clinic site geographically dose to the target population? 

"i % 


Are the clinic site appointment hours convenient enough to meet the clients' needs? 


□ 

Does the clinic site have clean exam rooms where services are delivered? 

M, 

-□ 

Does the clinic site have adequate space for Client Intake? 

(B\ 

□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 


□ 

Is there appropriate resources for and use of Interpreter services and language translation? 

0/ 


Does the clinic site have financial management systems that Include secure data storage? 

0/ 

'□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 

w 

□ 

If any of the above requirements are not currently In place, can they be In place by the 
contract award date? 

B 7 

'n 


If No Is marked for any of the above, please explain: 


PP-Pharmacywatver-wtllbs in_place_by contract completion. Memo of UnderstarwMng 








































Family Planning Program 
529 - 10-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS 


Legal Business Name: The Heidi Group _ 

'Hcetti' MOW ClWc,VJcllS Clinic Site# ffot.jJL 

Complete one form for every clinjc site (hat will provide Family Planning Program Services funded 
through this open enrollment, pjease complete the form by marking yes for no for each of the Items 
listed below. 



Yes 

No 

Is there appropriate signage to Identify funded entity? 


□ 

Is there adequate apace for clinical and administrative staff? 

s 

□ 

Ane Family Planning Services provided under the purview of a Medical Director licensed in 
the state of Texas? 

M- 

□ 

Does the clinic site have at leasts Class D pharmacy license (or have applied for license)? 


pa 

Are the required contraceptives available on-site? 

■$a- 

□ 

Is there locked storage to protect confidential medical records, medications, and medical 
supplies? 


□ 

Is there proper disposal for medical waste? 

© 

'□ 

Is there CLIA certification for level of tests performed? 


□ 

the clinic site In compliance with accessibility guidelines for persons with disabilities? 


□ 

Is the clinic site geographically dose to the target population? 


□ 

Are the clinic site appointment hours convenient enough to meet the clients' needs? 


□ 

Does the clinic site have clean exam rooms where services are delivered? 

©* 

□ 

Does the clinic site have adequate space for Client intake? 

& 

□ 

Does the clinic site have adequate space for Clients to wait for their appointments? 

& 

□ 

Is there appropriate resources for and use of interpreter services and language translation? 

EL 

□ 

Does the clinic site have financial management systems that Include secure data storage? 

pi 

□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 

& 

□ 

If any of the above requirements are not currently in place, can they be In place by the 
contract award date? 

5k 

□ 


If No Is marked for any of the above, please explain: 










































Family Planning Program 
526-16-0102 




FORM H: FAMILY PLANNING PROGRAM CLINIC SITE READINESS. 

]ey Or*-*’* ■PlL-CLs 

Legal Business Name: The Heidi Group _ 


J 


Revtsi6i53^2rfi©3i2g^6 


Clinic Site of 1X> 

Complete one form for every clinic site that will provide Family Planning Program Services funded 
through this open enrollment Please complete the form by marking yes for no for each of the Items 
listed below: 



Ybb . 

✓ No | 

Is there appropriate signage to Identify funded entity? 

E \ 

□ 

Is there adequate space for clinical and administrative staff? 

W 

□ 

Are Family Planning Services provided under the purview of a Medical Director licensed In 
the state of Texas? 

of 

n, 

Does the clinic site have at leasts Class D pharmacy license (or have applied for license)? 

□/ 

'OK 

Are the required contraceptives available on-site? 

Ef 

□ 

Is there locked storage to protect confidential medical records, medications, and medical 

supplies? 

nY 

',n 

Is there proper disposal for medical waste? 


A3 

Is there CUA certification for level of tests performed? 

m 

A3 

’ * the clinic site In compliance with accessibility guidelines for persons with disabilities? 

TjK 

kd 

■s the clinic site geographically dose to the target population? 

O' 

n. 

Are the clinic site appointment hours convenient enough to meet the clients’ needs? 

EY 

a3 

Does the clinic site have deen exam rooms vvharo servfoes are delivered? 

s'. 


Does the clinic site have adequate space for Client Intake? 

s', 


Does the clinic site have adequate space for Clients to wait for their appointments? 

o' 

□ 

Is there appropriate resources for and use of Interpreter services and language translation? 

~w, 

□ 

Does the clinic site have financial management systems that include secure data storage? 

M 

/□ 

Are there appropriate emergency policies, procedures, and supplies, as applicable? 

nr 1 

□ 

If any of the above requirements are not currently In place, can they be In place by the 
contract award date? 

Mf 

□ 


If No Is marked for any of the above, please explain: 


^Fft^armiaeiMSalvetwin-fee^hrplacFtiy-cdntraet ■cdm'ptetton^Memb-of:-Underetattdlng 

.e^jresarlptiofiEepviDesforpatlaRts. 
















































